
VIRGINIA

FUELS TAX LICENSE

APPLICATION

If you have questions or need help preparing this application, contact Virginia’s Tax Services at:
(804) 367-4328 or 367-4329 (voice)
(800) 272-9268 (deaf or hearing impaired ONLY)
(804) 367-0233 (fax)
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Tax Services
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Richmond, Virginia  23261-7422



VIRGINIA FUELS TAX LICENSE APPLICATION
See Instructions in the back.

PLEASE PRINT IN INK OR TYPE
A APPLICANT INFORMATION
Business Name FEIN/SSN

Trade Name or D/B/A (If different from Business Name) Federal Certificate of Registry Number

Contact Person Telephone Number
(          )

Fax Number
(         )

e-mail Address

B ADDRESS INFORMATION
Street Address (do not list P.O. box) City State Zip Code

Telephone Number
    (          )

Fax Number
    (          )

e-mail Address

Mailing Address (if different from above) City State Zip Code

Telephone Number
    (          )

Fax Number
    (          )

e-mail Address

Address for Business Records City State Zip Code

Telephone Number
    (          )

Fax Number
    (          )

e-mail Address

C LICENSE INFORMATION    Attach additional pages if needed.

Read the definitions in the License Type Chart in the back, before checking a box for each license for which you are applying.

 Aviation Consumer

 Blender

 Bonded Importer

 Bulk User of Alternative Fuel

 Bulk User of Undyed Diesel Fuel

 Distributor

 Elective Supplier

 Exporter

 Motor Fuel Transporter

 Occasional Importer

 Provider of Alternative Fuel

 Provider of Undyed Diesel Fuel

 Refiner

 Retailer of Alternative Fuel

  Retailer of Undyed Diesel Fuel

  Supplier

  Terminal Operator

Does your business hold any of the following licenses?   Yes           If you checked YES, list the license number(s) below.  If your
  No business holds more than one VA MFRT license, list all.

IFTA License Number IRP License Number Rental Tax License Number VA Motor Fuel Road Tax (MFRT) License Number

Complete the following for any current or past officer, member, owner, partner or controlling shareholder who currently
holds or held within the past seven years any fuels tax license:
C (current)
P (past)

Name Title License Type License Number

D PRODUCT INFORMATION
Check the applicable box(es) to indicate the type of product you will be handling.

 #1 Fuel Oil  Diesel-Dyed  Gasoline  Propane   Other (explain)

 Aviation Gasoline  Diesel-Undyed  Kerosene-Dyed  Liquefied Natural Gas

 Aviation Jet Fuel  Fuel Alcohol  Kerosene-Undyed  Compressed Natural Gas

 Blending Components  Gasohol  Residual Fuel Oils
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VIRGINIA FUELS TAX LICENSE APPLICATION

E BUSINESS INFORMATION      Attach additional pages if needed.

Answer all of the following questions and provide all of the requested information.

1. Does your business operate in Virginia only?       Yes       No

If you checked No, list all other states where you operate.

2. Does your business own any property in Virginia?       Yes       No

If you checked Yes, please describe the property (real estate, aircraft, other vehicles, etc.) and provide its location.

3. Does your business now or has it in the past conducted business using any other trade name or D/B/A?     Yes    No

If you checked Yes, provide trade name or D/B/A used.

4. Does any officer, member, owner, partner, or controlling shareholder own or control, directly or indirectly, any other
petroleum business (refiners, suppliers, retailers, etc.) in this or any other state?       Yes       No

If you checked Yes , provide the official’s name, the name of the business, type of business(es) and the street
address of each business.

5. Does any officer, member, owner, partner, or controlling shareholder own or control, directly or indirectly, any
petroleum transportation equipment?       Yes       No

If you checked Yes , provide the official’s name, a list of the equipment and provide their garage location address.

6.  Check applicable box.   New Business   Purchase of Existing Business        If you checked this box, complete the following:NEW
APPLICANTS

ONLY Previous Name of Business FEIN/SSN

Name of Contact Person Telephone Number
(          )

Fax Number
(          )

List the type of product and number of gallons in each storage tank at the time you purchased the existing business.

Product Type Gallons Product Type Gallons Product Type Gallons

FT213 07/00



VIRGINIA FUELS TAX LICENSE APPLICATION

F BUSINESS ORGANIZATION INFORMATION      Attach additional pages if needed.

1. Check box that describes the organization of your business.

  Corporation

  Limited Liability Company

  Partnership

  Limited Partnership

  Sole Proprietorship

  Unincorporated Association

  Other (Specify)

2. If you checked Corporation above, provide the following information.

State of Incorporation Date of Incorporation Accounting Year Ending Month

If your business is not incorporated in Virginia, provide the date your Certificate of Authority to
Transact Business in Virginia was granted.

Date

3. Provide the information requested below:

Corporation
all corporate officers

Partnership
all partners

Sole Proprietorship
owner

All Others
all general partners, or members, or managers

Full Legal Name Title Social Security Number

Resident Address City State Zip Code

Full Legal Name Title Social Security Number

Resident Address City State Zip Code

Full Legal Name Title Social Security Number

Resident Address City State Zip Code

4. If your business organization is a partnership, sole proprietorship or you are applying for an Exporter’s License, or your
business is based in another state, provide the following information.

Name of your Virginia Registered Agent

Street Address City State
VA

Zip Code

Telephone Number
    (          )

Fax Number
    (          )

e-mail Address

G FUEL PURCHASE/RECEIPT INFORMATION     Attach additional pages if needed.

Provide the following information on all suppliers from whom you will purchase fuel and on all exchange partners from
whom you will receive fuel from inside the terminal transfer system.

Point of Origin Point of DestinationName

Su
pp

lie
r

Ex
ch

an
ge

Pa
rtn

er

City State City State

Product
Type
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VIRGINIA FUELS TAX LICENSE APPLICATION

H STORAGE FACILITY INFORMATION      Attach additional pages if needed.

Complete the following for fuel storage facilities you lease and/or own in Virginia or in other states.   (Include facilities that are not in use.)
How will fuel be received? Product Storage

  O
wn

  L
ea

se

Terminal
Control
Number
(If fuel is stored
at a terminal.)

Location
(Street Address, City, State)

  P
ipe

lin
e

  M
ar

ine
  V

es
se

l
  O

the
r

Explain Type Capacity

I SERVICE STATION/RETAIL OUTLET INFORMATION     Attach additional pages if needed.

If you plan to own or lease service stations/retail outlets in Virginia, you must complete this section.
Company
Station/
Outlet
Number

Street Address City

Le
as

e
Ow

n

Product
Type

Storage
Capacity
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VIRGINIA FUELS TAX LICENSE APPLICATION

J AVIATION CONSUMER INFORMATION
If you plan to use in excess of 100,000 gallons of aviation jet fuel in a fiscal year, you must complete this section.

1. Will you purchase aviation jet fuel in Virginia?       Yes       No

2. Will you import aviation jet fuel into Virginia?

  Yes       No           If you checked Yes, you must complete Section O - Importer Information.

3. Will you sell aviation jet fuel to bulk users and/or other users?        Yes       No

K BLENDER INFORMATION      Attach additional pages if needed.
All applicants who will blend petroleum products in Virginia must complete this section.

What is the estimated number of gallons of taxable fuel you will blend in a fiscal year?

Blending Site Street Address City State
VA

Zip Code Tank Capacity

Check applicable box for each of the following questions.

Will you blend motor fuel?        Yes        No

Will you purchase blending components?        Yes        No

Will you blend gasohol?         Yes        No

Provide a complete description of your blending operation.

L BULK USER INFORMATION
If you are applying for a bulk-user’s license, you must complete this section.
1. Will you maintain bulk storage for motor fuel in Virginia for use, in all or in part, in highway vehicles, watercraft, or

aircraft that you own, lease, or operate?        Yes        No

2. Will you maintain bulk storage for alternative fuel in Virginia for use, in all or in part, in highway vehicles?
   Yes        No

3. Will you store alternative fuel for highway and non-highway use in the same storage tank?
   Yes        No           If you checked Yes, you will be required to file a bond.

4. Do you plan to defer paying tax on alternative fuel to your provider until the provider is required to pay the tax to
Virginia’s DMV?

  Yes       No             If you checked Yes, you will be required to file a bond.

5. Will you import motor fuel into Virginia?
  Yes       No             If you checked Yes, you must complete Section O - Importer Information.

M DISTRIBUTOR INFORMATION
If you are applying for a distributor’s license, you must complete this section.

1. Will you import motor fuel into Virginia from either an elective supplier or a permissive supplier?

   Yes        No           If you checked Yes, you must complete Section O - Importer Information.

2. Will you export motor fuel from Virginia to another state(s)?

   Yes        No           If you checked Yes, you must complete Section N - Exporter Information.

3. Will you purchase motor fuel for resell from a supplier or another distributor?         Yes        No
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VIRGINIA FUELS TAX LICENSE APPLICATION

N EXPORTER INFORMATION      Attach additional pages if needed.
If you plan to export fuel from Virginia to another state(s), you must complete this section.
1. What type of transportation will you use to export fuel from Virginia? (Check all applicable boxes.)

        Transport Truck     Rail Road Tank Car      Tankwagon Truck      Other (Describe)

2. Will you purchase motor fuel from a licensed supplier and/or distributor?        Yes       No

3. List the states to which you plan to export fuel and the number of each of your licenses in each of those states.
State License Number State License Number State License Number

O IMPORTER INFORMATION      Attach additional pages if needed.
If you plan to import fuel into Virginia from another state(s), you must complete this section.

1. Will you import fuel that you will receive from either an elective or a permissive supplier?

  Yes       No            If you checked No, you will be licensed as a bonded importer.

2. What type of transportation will you use to import fuel into Virginia? (Check all applicable boxes.)

 Transport Truck     Railroad Tank Car      Tankwagon Truck      Other (Describe)

3. Do you plan to import fuel from a bulk plant located in another state?

  Yes       No            If you checked Yes, you will be licensed as an occasional importer.

4. List the states from which you plan to import fuel and the number of each of your licenses in each of those states.
State License Number State License Number State License Number

P MOTOR FUEL TRANSPORTER INFORMATION
If you plan to transport motor fuel, you must complete this section.
1. Will you transport fuel (Check all boxes that apply.):

  for import into Virginia?     for export from Virginia?     from point to point within Virginia?

2. What mode of transportation will you use? (Check all boxes that apply.)

  marine vessel     transport truck     rail road tank car

Q PROVIDER OF ALTERNATIVE FUEL INFORMATION
If you plan to handle alternative fuel, you must complete this section.

1. Will you sell or deliver alternative fuels to retailers?        Yes       No

2. Will you sell or deliver alternative fuels to bulk users?        Yes       No

3. Will you store highway and non-highway alternative fuel in the same storage tank?        Yes       No

4. Will you use alternative fuel in highway vehicles that you own, lease, or operate?       Yes       No

5. Will you export alternative fuel from Virginia?

  Yes       No           If you checked Yes, you must complete Section N - Exporter Information.

6. Will you import alternative fuel into Virginia?

  Yes       No           If you checked Yes, you must complete Section O - Importer Information.
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VIRGINIA FUELS TAX LICENSE APPLICATION

R REFINERY INFORMATION     Attach additional pages if needed.

If you own, operate, or otherwise control facilities with petroleum-refining capabilities in Virginia, you must complete this section.
1. Refinery Street Address City State

VA
Zip Code

2. Provide the product type and estimated number of gallons for each product you plan to refine monthly.
Product Type Gallons Product Type Gallons Product Type Gallons

S RETAILER INFORMATION
If you are applying for a retailer’s license, you must complete this section.
1. Will you maintain storage facilities for motor fuel?

  Yes       No         If you checked Yes, you must complete Section I - Service Station/Retail Outlet Information.

2. Will you sell motor fuel at a retail outlet?

  Yes       No         If you checked Yes, you must complete Section I - Service Station /Retail Outlet Information.

3. Will you maintain storage facilities for alternative fuel?

  Yes       No         If you checked Yes, you must complete Section I - Service Station /Retail Outlet Information.

4. Will you sell alternative fuel at a retail outlet?

  Yes       No         If you checked Yes, you must complete Section I - Service Station /Retail Outlet Information.

5. Will you store highway and non-highway alternative fuel in the same storage tank?

  Yes       No         If you checked Yes, you will be required to file a bond.

6. Do you plan to defer paying tax on alternative fuel to your provider until the provider is required to pay the tax to
Virginia’s DMV?

  Yes       No             If you checked Yes, you will be required to file a bond.

T SUPPLIER INFORMATION            Important:  All suppliers must complete Section H Storage Facility Information.
If you are applying for a supplier’s license or elective supplier’s license, you must answer all of the following questions.
1 . Will you be a supplier of record on any of the commercial pipelines that serves Virginia?       Yes       No

2. Will you be a position holder in a terminal?       Yes       No

3. Will you receive fuel through a two-party exchange agreement(s)?

  Yes       No           If you checked Yes, you must complete Section G - Fuel Purchase/Receipt Information.

4. Will you produce fuel alcohol?        Yes       No

5. Will you import fuel alcohol from outside of the terminal transfer system?

  Yes       No            If you checked Yes, how will you transport the fuel?  (Check all that apply.)
  rail road tank car     marine vessel     transport truck

6. Will you disburse fuel through a two-party exchange agreement?

  Yes       No           If you checked Yes, provide the name and license number for all parties.

Name License Number Name License Number
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VIRGINIA FUELS TAX LICENSE APPLICATION

U TERMINAL OPERATOR INFORMATION
If you will own, operate, or otherwise control a terminal, you must complete this section.
1. Will you maintain motor fuel storage and distribution facilities to which a terminal control number has been assigned

by the IRS?

  Yes       No         If you checked Yes, you must complete Section H - Storage Facility Information.

2. Will you purchase transmix?        Yes        No

V TAX PRE-COLLECTION AGREEMENT
All suppliers who are required to be licensed or who choose to be licensed must complete this section.
Check the applicable box below.

I elect to collect the taxes and tank fees due to the Commonwealth of Virginia on motor fuel that has
Virginia as its destination state and that was removed from a terminal located in another state.

I am an out-of-state supplier who is not required to be licensed in the Commonwealth of Virginia, but I
elect to obtain a license and become a permissive supplier (see definition of a permissive supplier in the instruction

section of this application).
Authorized Representative’s Name (please print or type) Title

Authorized Representative’s Signature Date

Telephone Number

  (          )

Fax Number

  (          )

e-mail Address

W CERTIFICATION                  ALL APPLICANTS MUST COMPLETE THIS SECTION.
I CERTIFY THAT I HAVE READ THIS APPLICATION AND KNOW AND UNDERSTAND ITS CONTENTS AND THAT
ALL INFORMATION HEREIN IS TRUE AND ACCURATE.  I UNDERSTAND IT IS UNLAWFUL TO KNOWINGLY MAKE
A FALSE STATEMENT ON THE APPLICATION AND THAT ANY VIOLATION MAY BE PROSECUTED AS A CLASS 5
FELONY (§§ 18.2-434 AND 46.2-105).

Authorized Representative’s Name (please print) Title

Authorized Representative’s Signature Date

Telephone Number

  (          )

Fax Number

  (          )

e-mail Address

FT213 07/00



VIRGINIA FUELS TAX LICENSE APPLICATION
INSTRUCTIONS

FT213 07/00

Use this chart to determine the type of license that you need to obtain.

LICENSE TYPE CHART
LICENSE TYPE DEFINITIONS
Aviation Consumer any person who:

• uses in excess of 100,000 gallons of aviation jet fuel in a fiscal year, and
• holds a fuels tax license issued under the Virginia Fuels Tax Act.

Blender a person who produces blended fuel outside of the terminal transfer system.
Bonded Importer a person, other than a supplier:

• who obtains motor fuel for import into Virginia from:
- another state, and
- a supplier of motor fuel who is not an elective or permissive supplier, and

• who transfers that fuel into Virginia by a mode of transportation outside of the terminal
transfer system.

Bulk User of Alternative Fuel a person who:
• maintains an alternative fuel storage facility, and
• uses all or part of the fuel to operate highway vehicles.

Bulk User of Undyed Diesel
Fuel

a person who:
• maintains a undyed diesel fuel storage facility, and
• uses all or part of the fuel to operate highway vehicles, watercraft, or aircraft.

Distributor a person who acquires fuel for resell from a supplier or another distributor.
Elective Supplier a supplier who:

• is required to be licensed in Virginia, and
• elects to collect Virginia tax on motor fuel removed at a terminal in another state with

Virginia as its destination.
Exporter a person who obtains motor fuel in Virginia for sale or distribution outside of Virginia.
Motor Fuel Transporter a person who transports motor fuel, by any mode, outside the terminal transfer system.
Occasional Importer any person:

• who imports motor fuel by any means outside the terminal transfer system, and
• not required to be licensed as a bonded importer.

Permissive Supplier a supplier based outside of Virginia who chooses to, but is not required, obtain a Virginia
license.  NOTE:  Permissive suppliers will be issued supplier’s licenses.

Provider of Alternative Fuel 1. a person who acquires alternative fuel for sale or delivery to a bulk user or retailer.
2. a person who maintains alternative fuel storage facilities, part or all of which is sold to

someone other than a bulk user or retailer to operate a highway vehicle.
3. a person who sells alternative fuel and uses part of the fuel to operate a highway vehicle by

means of a fuel supply line from the cargo tank of the vehicle to the engine of the vehicle.
4. a person who imports alternative fuel into Virginia, by means other than the fuel supply tank

of a highway vehicle, for resale or use to operate a highway vehicle.
Provider of Undyed Diesel
Fuel

1. a person who acquires undyed diesel fuel for sale or delivery to a bulk user or retailer.
2. a person who maintains undyed diesel fuel storage facilities, part or all of which is sold to

someone other than a bulk user or retailer to operate a highway vehicle.
3. a person who sells undyed diesel fuel and uses part of the fuel to operate a highway vehicle

by means of a fuel supply line from the cargo tank of the vehicle to the engine of the
vehicle

4. a person who imports undyed diesel fuel into Virginia, by means other than the fuel supply
tank of a highway vehicle, for resale or use to operate a highway vehicle.

Refiner any person who owns, operates, or otherwise controls a refinery.
Note: Refiners will be issued supplier’s licenses.

Retailer of Alternative Fuel a person who:
• maintains alternative fuel storage facilities, and
• sells the fuel at retail or dispenses the fuel at a retail outlet.

Retailer of Undyed Diesel Fuel a person who:
• maintains undyed diesel storage facilities, and
• sells the fuel at retail or dispenses the fuel at a retail outlet.

Supplier 1. a person who is a position holder.
2. a person who receives motor fuel through a two-party exchange.
3. a person who is a fuel alcohol provider.

Terminal Operator a person who owns, operates, or otherwise controls a terminal.



VIRGINIA FUELS TAX LICENSE APPLICATION
INSTRUCTIONS

FT213 07/00

Use this chart to determine if you need to file a bond with your application and the amount of the bond.

BOND AMOUNT CHART
Bond Amount Business Operation Type

$2,000,000 1. Supplier, except Fuel Alcohol
Provider, who will be:

• a Position Holder in a terminal, or

• the recipient in a two-party
exchange agreement.

2. Terminal Operator

3. Bonded Importer

4. Refiner

Three times the average
expected monthly tax
liability*
(not less than $2,000 or
more than $300,000)

1. Fuel Alcohol Provider who will not be:

• a position holder, or

• recipient in a two- party exchange
agreement

2. Occasional Importer

3. Distributor

4. Blender

5. Aviation Consumer

6. Provider of Alternative Fuel

7. Retailer of Alternative Fuel who fuels
highway and non-highway vehicles
from the same storage tank.

8. Bulk User of Alternative Fuel who
fuels his own highway and non-
highway vehicles from the same
storage tank.

9. Any combination of the above
activities.

* As determined by the Department of Motor Vehicles

Use this chart to determine if you need to be licensed.

VIRGINIA FUELS TAX LICENSING CHART
PERSONS REQUIRED TO BE LICENSED PERSONS WHO MAY CHOOSE TO BE LICENSED
Aviation Consumer
Blender
Bonded Importer
Bulk User of Alterntive Fuel
Bulk User of Undyed Diesel Fuel
Elective Supplier
Exporter
Motor Fuel Transporter
Occasional Importer
Provider of Alternative Fuel
Provider of Undyed Diesel Fuel
Refiner (refiners will be issued a supplier’s license)

Retailer of Alternative Fuel
Retailer of Undyed Diesel
Supplier
Terminal Operator

Distributor
Permissive Supplier



VIRGINIA FUELS TAX LICENSE APPLICATION
INSTRUCTIONS

FT213 07/00

SECTION A - APPLICANT INFORMATION
All applicants complete this section.

Business Name.  Sole Proprietor - Enter your full legal
name.  All Others - list full legal name of business.
FEIN/SSN.  Enter your Federal Employer Identification
Number or social security number.
Trade Name or D/B/A.  Enter, if applicable, your
business’ trade or D/B/A name.
Federal Certificate of Registry Number.  Enter the
federal certificate of registry number issued under
26 U.S.C. § 4101.
Note:  Suppliers, terminal operators, blenders, and
permissive suppliers must provide this number.
Importers, exporters, and distributors issued a certificate,
please provide the certificate number.
Contact Person.  Enter the name of a person within your
business whom the Virginia Department of Motor
Vehicles may contact regarding fuels tax matters.

SECTION B - ADDRESS INFORMATION
All applicants complete this section.

Street Address, City, State, Zip Code.  Enter the
address where your business is located.
Note:  A post office box address is not acceptable for the
street address.
Telephone Number, Fax Number, e-mail Address.
Enter a telephone number, fax number, and, if applicable,
e-mail address at the street address.
Mailing Address, City, State, Zip Code.  Enter the
mailing address for your business, if different from the
street address
Telephone Number, Fax Number, e-mail Address.
Enter a telephone number, fax number, and, if applicable,
e-mail address at the mailing address, if different from the
street address.
Address for Business Records, City, State, Zip Code.
Enter the address where the company’s business records
can be found.
Telephone Number, Fax Number, e-mail Address.
Enter a telephone number, fax number, and, if applicable,
e-mail address for the address where the company’s
records can be found.

SECTION C - LICENSE INFORMATION
All applicants must complete this section.
License Type.  Check the applicable box for each
license type for which you are applying. (See the License
Type Chart at the beginning of these instructions.)
Note:  You may be required to have more than one
license.
Licenses Held by Business.  Check Yes or No to
indicate whether or not the business currently holds any
of the license types listed.
If you check Yes, enter the number of each license held
by the business.  If the business holds more than one
Virginia Motor Fuel Road Tax License, on a separate
page, list the numbers of all of those licenses.
Licenses Held by Business Officials.
• Enter C or P to indicate whether the person is a current

or past official of the business.
• Enter the name, position title, license type, and license

number for each fuels tax license currently held or held
within the past seven years by any official of the
business.

SECTION D - PRODUCT INFORMATION
All applicants must complete this section.
Product Handled.  Check the applicable box for each
type product your business will handle.
If you check Other, enter the name of the product.

SECTION E - BUSINESS INFORMATION
All applicants must answer all of the questions in this
section and provide the applicable information requested.
Attach additional pages if needed.
1. Check Yes or No to indicate whether or not your
business operates in Virginia only.
If you checked No, provide a complete list of the states
where your business operates.
2. Check Yes or No to indicate whether or not your
business owns any property in Virginia.
If you check Yes, provide a list of all of those properties
and the street address where they are located, if different
from the street address provided in Section B.
3. Check Yes or No to indicate whether or not your
business is currently or has in the past used any trade
name or D/B/A other then the one you listed in Section A
of this application.



VIRGINIA FUELS TAX LICENSE APPLICATION
INSTRUCTIONS
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4. Check Yes or No to indicate whether or not any
official of your business owns or controls, directly or
indirectly, any other petroleum business in Virginia,
regardless of the type business.
If you check Yes, provide the name of each official, the
type of each business, and the street address of each
business.
5. Check Yes or No to indicate whether or not any
official of your business owns or controls any petroleum
transportation equipment, whether in current use or not.
If you check Yes, provide the name of each official, a list
of each piece of equipment, and the address where each
is garaged.
6. Check the applicable box to indicate if your business
is a new business or an existing business that you
purchased.  If it was an existing business, provide all the
information requested about the business.

SECTION F - BUSINESS ORGANIZATION
INFORMATION

All applicants must complete this section.
1. Check the applicable box to indicate how your
business is organized.

Corporation - an entity with a legal existence apart from
its owners.
All corporations wishing to conduct business in Virginia
must first be registered with the Virginia State
Corporation Commission.
Partnership – A relationship that exists between two or
more persons joined together to conduct trade or
business.
All partnerships wishing to conduct business in Virginia
must first be registered with the Virginia State
Corporation Commission.
Sole Proprietorship - A business owned by an
individual.
Limited Liability Company - An unincorporated
association of one or more members whose
membership interests are based on the capital
contributions they make to the company.
All limited liability companies wishing to conduct
business in Virginia must first be registered with the
Virginia State Corporation Commission.

Limited Partnership - A partnership in which the
partners liability is limited to the extent of the
investments they make in the partnership.
All limited partnerships wishing to conduct business in
Virginia must first be registered with the Virginia State
Corporation Commission.
Other - Any type of business not listed above.

2.  All corporations must provide all requested
information.
State of Incorporation.  Enter the state where your
Articles of Incorporation are filed.
Date of Incorporation.  Enter the date on which your
business was incorporated.
Accounting Year Ending Month.  Enter the month in
which your accounting year ends.
“If your business is not incorporated in Virginia…”
Enter the date the Virginia State Corporation Commission
grated your business a Certificate of Authority to Transact
Business in Virginia.
3. List the following information regarding the owners,
partners, officers, or officials of your business.
If you need additional lines, list the requested information
on an additional page and attach it to the application.

Corporation - provide the information requested for
each corporate officer.
Partnership - provide the information requested for
each general partner.
Sole Proprietorship - enter your own information.
All Others - provide the information requested for all
general partners of your business, or members of your
business, or managers of your business.

Note:  A post office box address is not acceptable for the
street address.
4. Provide this information if:

• your business is a partnership or sole
proprietorship, or

• you are applying for an exporter license, or
• your business is based outside of Virginia.

Name of your Virginia Registered Agent.  Enter the full
name of your registered agent in Virginia as filed with the
Virginia State Corporation Commission.
Street Address, City, Zip Code.  Enter the registered
agent’s street address in Virginia.
Note:  A post office box address is not acceptable for the
street address.



VIRGINIA FUELS TAX LICENSE APPLICATION
INSTRUCTIONS

FT213 07/00

Telephone Number, Fax Number, e-mail Address.
Enter the registered agent’s telephone number, fax
number, and, if applicable, e-mail address.

SECTION G - FUEL PURCHASE/RECEIPT
INFORMAITON

All applicants, for each supplier/exchange partner,
provide one line of information for each different point of
origin, point of destination, and product type.
If you need additional lines, list the requested information
on an additional page and attach it to the application.
Name.  Enter the business name of the supplier or
exchange partner from whom you will receive fuel.
Supplier/Exchange Partner.  Check the applicable box
to indicate whether the person named is a supplier or an
exchange partner.
Point of Origin.  Enter the city and state from which the
fuel will be received.
Point of Destination.  Enter the city and state in which
the fuel will be delivered.
Product Type.  Enter type of product you will receive
from this supplier/exchange partner.

SECTION H - STORAGE FACILITY INFORMATION
If you plan to lease or own a fuel storage facility, provide
information on each facility, including facilities not
currently in use.
For each facility, provide one line of information for each
product type.
If you need additional lines, list the requested information
on an additional page and attach it to the application.
Own/Lease.  Check the applicable box to indicate
whether you own or lease the facility.
Terminal Control Number. (For terminal facilities only.)
Enter the terminal control number assigned to the facility
by the IRS.
Location.  Enter the Street Address, City, and State
where the facility is located.
Note:  A post office box address is not acceptable for the
street address.
How will fuel be received?.

Facility Owner - Check boxes to indicate how products
will be received into the facility.
Facility User - Check boxes to indicate how your fuel
will be received into the facility.

If you check Other, explain how it will be received.

Product Type.
Facility Owner - Enter all of the product types that will
be stored in the facility.
Facility User - Enter all of the product types that you will
store in the facility.

Storage Capacity.
Facility Owner - Enter the total number of gallons that
the facility will hold.
Facility User - enter the total number of gallons that you
will store in the facility.

SECTION I - SERVICE STATION/RETAIL OUTLET
INFORMATION

You must provide the information requested in this
section if you plan to own or lease service stations or
retail outlets in Virginia.
For each service station/retail outlet, provide one line of
information for each product type that you will maintain.
If you need additional lines, list the requested information
on an additional page and attach it to the application.
Company Station/Outlet Number.  Enter the number
assigned to this station/outlet.
Street Address, City.  Enter the street address and city,
where the station/outlet is located.
Note:  A post office box address is not acceptable for the
street address.
Lease/Own.  Check the applicable box to indicate
whether you will lease or own the station/outlet.
Product Type.  Enter the type product that you will
maintain at the station/outlet.
Storage Capacity.  Enter the total gallons of the fuel type
that the station/outlet will hold.

SECTION J - AVIATION CONSUMER INFORMATION
Complete this section if you plan to use in excess of
100,000 gallons of aviation fuel in a fiscal year.
Answer each question.
Question 2 - If you answer Yes, you must complete
Section O - Importer Information.

SECTION K - BLENDER INFORMATION
All applicants who plan to blend petroleum products in
Virginia must complete this section.
 If you need additional lines, list the requested information
on an additional page and attach it to the application.
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“What is the estimated…”  Enter the total number of
gallons that you estimate you will blend in a fiscal year.
Blending Site Street Address, City, Zip Code.  Enter
the address where the blending facility will be located.
Note:  A post office box address is not acceptable for the
street address.
Tank Capacity.  Enter the total number of gallons that
this tank will hold.
“Check applicable box…”  Check the applicable box to
answer each of the questions listed.  Provide a detailed
description of your blending operations.

SECTION L - BULK USER INFORMATION
You must complete this section if you are applying for a
bulk user’s license.
Answer each question.
Questions 3 or 4 - if you answered Yes, you must file a
bond with your application.  (See the Bond Amount Chart
at the beginning of these instructions.)

SECTION M - DISTRIBUTOR INFORMATION
You must complete this section if you are applying for a
distributor’s license.
Answer each question
Question 1 - If you answer Yes, you must complete
Section O - Importer Information.
Question 2 - If you answer Yes, you must complete
Section N - Exporter Information.

SECTION N - EXPORTER INFORMATION
IMPORTANT

You cannot export fuel to states not listed on this application
unless you first notify DMV in writing of the name of the state
and your license number in that state.
You must complete this section if you plan to export fuel
from Virginia to another state.  Provide information on
each state to which you plan to export fuel.
If you need additional lines, list the requested information
on an additional page and attach it to the application.
1. Check the applicable boxes to indicate the types of
transportation you will use when removing fuel from
Virginia.
2. List all of the states to which you plan to export fuel
and your license number in each of those states.

SECTION O - IMPORTER INFORMATION
IMPORTANT

You cannot import fuel from states not listed on this application
unless you first notify DMV in writing of the name of the state
and your license number in that state.
You must complete this section if you plan to import fuel
into Virginia from another state.  Provide information on
each state from which you plan to import fuel.
If you need additional lines, list the requested information
on an additional page and attach it to the application.
1. Check the applicable box to indicate whether or not
you will import fuel that you received from either an
elective or a permissive supplier.
If you check No, you will be licensed as a bonded
importer.
2.  Check the applicable boxes to indicate the types of
transportation you will use to bring fuel into Virginia.
3. List all of the states from which you plan to import
fuel and your license number in each of those states.

SECTION P - MOTOR FUEL TRANSPORTER
INFORMATION

You must complete this section if you plan to transport
motor fuel.
Check all boxes that apply to both questions.

SECTION Q - PROVIDER OF ALTERNATIVE FUEL
INFORMATION

If you plan to handle alternative fuel, you must complete
this section.
Answer each question.
Question 5 - If you answer Yes, you must complete
Section O - Importer Information.
Question 6 - If you answer Yes, you must complete
Section N - Exporter Information.

SECTION R - REFINERY INFORMATION
You must complete this section if you own, operate, or
otherwise control a facility in Virginia that is capable of
petroleum refining.
If you need additional lines, list the requested information
on an additional page and attach it to the application.
1. Enter the street address, city, and zip code where the
facility is located in Virginia.
2. Enter the type of products you will refine and the
estimated monthly production of each product type.
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SECTION S - RETALER INFORMATION
If you are applying for a retailer’s license, you must
complete this section.
Answer each question.
Questions 1, 2, 3, or 4 - If you answer Yes, you must
complete Section I - Service Station/Retail Outlet
Information.
Question 5 - If you answer Yes; you must file a bond with
your application.  (See the Bond Amount Chart at the
beginning of these instructions.)

SECTION T - SUPPLIER INFORMATION
IMPORTANT

All suppliers must also complete
Section H - Storage Facility Information.

If you are applying for a supplier’s or elective supplier’s
license, you must complete this section.
If you need additional lines, list the requested information
on an additional page and attach it to the application.
Answer each question.
Question 3 - If you answer Yes, you must complete
Section G - Fuel Receipt/Purchase Information.
Question 5 - If you answer Yes, check the applicable
boxes to indicate how you plan to transport the fuel.
Question 6 - If you answer Yes:

• provide the name and license of all persons with
whom you have an agreement, or

• enter NONE if you do not currently have a two-party
exchange agreement with anyone.

Note: If you enter into a two-party exchange agreement
in the future, dissolve an agreement, or enter into a new
agreement, you must report the name and license
number of the agreement members.

SECTION U - TERMINAL OPERATOR INFORMATION
You must complete this section if you own, operate, or
otherwise control a terminal in any state.
Question 1 - If you answer Yes, you must complete
Section H - Storage Facility Information.

SECTION V - PRE-COLLECTION TAX AGREEMENT
All suppliers who are required to be licensed or who
choose to be licensed must complete this section.
Check the applicable box and provide the remaining
information.

Authorized Representative’s Name, Title.  Print or type
the name and title of the person authorized by the
business to sign this agreement.
Authorized Representative’s Signature and Date.
Authorized Representative - Sign your name and write
the date in the space provided.
Telephone Number, Fax Number, e-mail Address.
Enter the telephone number, fax number, and, if
applicable, e-mail address of the authorized
representative.

SECTION W - CERTIFICATION
IMPORTANT

ALL APPLICANTS MUST COMPLETE THIS SECTION.
Authorized Representative’s Name.  Print or type the
name and title of the person authorized by the business
to sign this certification.
Authorized Representative’s Signature and Date.
Authorized Representative - Sign your name and write
the date in the space provided.
Telephone Number, Fax Number, e-mail Address.
Enter the telephone number, fax number, and, if
applicable, e-mail address of the authorized
representative.
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COMMONWEALTH OF VIRGINIA SURETY COMPANY’S

DEPARTMENT OF MOTOR VEHICLES
FUELS TAX BOND

BUSINESS OPERATION TYPE
  Aviation Consumer   Distributor   Refiner
  Blender   Fuel Alcohol Provider   Retailer of Alternative Fuel
  Bonded Importer   Occasional Importer   Supplier
  Bulk User of Alternative Fuel   Provider of Alternative Fuel  Terminal Operator

KNOW ALL MEN BY THESE PRESENTS, That __________________________________________________
(Name of Principal)

of _______________________________________, County of ____________________________________, State of _________________________
(City or Town)

whose principal place of business is located at _____________________________________________________________________, as PRINCIPAL

and ____________________________________________________________________________________________________________________
(Name of Surety)

a corporation organized under the laws of ______________________________, and duly authorized to engage in business in the Commonwealth of

Virginia, with its principal office therein located at _______________________________________________________________________________

in the City of _______________________________________________, as SURETY, are held and firmly bound unto the Commonwealth of Virginia in

the sum of ___________________________dollars ($ ____________________) lawful money of the United States of America, to be paid to the said

Commonwealth of  Virginia,  to which  payment well and truly to  be made, we bind ourselves and each of us, our and each of our heirs,  executors,
administrators, successors and assigns, jointly and severally, firmly by these presents.

Signed, sealed, and delivered this ________________ day of _____________________________________________ A. D. ________________
          (Year)

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH THAT:

WHEREAS, PRINCIPAL wishes to transact fuel related business in the Commonwealth of Virginia as defined in Title 58.1, Chapter 22 of the Code
of Virginia (1950) as amended, and has applied for the license type indicated above to act as such, to be issued by the Commissioner of the
Department of Motor Vehicles pursuant to Title 58.1, Chapter 22 of the Code of Virginia (1950) as amended; and

WHEREAS, pursuant to Title 58.1, Chapter 22 of the Code of Virginia, a bond executed by PRINCIPAL and a surety company licensed to do
business under the laws of the Commonwealth of Virginia must be on file with the Commissioner of the Department of Motor Vehicles in order for
PRINCIPAL to obtain said license; and

WHEREAS, PRINCIPAL and SURETY have entered into this Bond for the purpose of satisfying the bond requirements of Title 58.1, Chapter 22 of
the Code of Virginia;

NOW THEREFORE, if PRINCIPAL shall well and faithfully comply with the provisions of Title 58.1, Chapter 22 of the Code of Virginia, and shall
promptly file true and timely reports of and shall promptly pay any and all fuels taxes which are now or which may hereafter be levied or imposed by
the Commonwealth of Virginia, together with penalties and interest thereon and fines, uncollectible check fees and attorneys fees due from
PRINCIPAL to the Commonwealth of Virginia, beginning with the effective date of this Bond and continuing until this Bond is lawfully terminated, then
the above obligation shall be void, otherwise to remain in full force and effect.

IN WITNESS WHEREOF, This instrument has been duly executed by the above-named PRINCIPAL and SURETY the day and year above written.

 (Corporation, Limited Liability Company sign below)

Attest:
______________________________________________________

(Name of Principal)

______________________________________________________________________________ _________________________________________________________________________________
(Secretary) (President)

SEAL
(Sole Proprietorship, Partnership, Limited Partnership, and all others sign below with witness(es)

WITNESS

___________________________________________________________ __________________________________________________ [SEAL]

___________________________________________________________ __________________________________________________ [SEAL]

___________________________________________________________ __________________________________________________ [SEAL]

COUNTERSIGNED:        (Not Required) ATTEST:

By ________________________________________________________ __________________________________________________ [SEAL]
(Virginia Representative) (Name of Surety Company)

Address ___________________________________________________ By _________________________________________________ [SEAL]
(Official or Attorney in Fact for Surety Co.)

This Bond shall continue in force from year to year, unless terminated in accordance with the provisions of Title 58.1, Chapter 22 of the Code of
Virginia, as amended.  SURETY shall be released and discharged from any and all liability to the Commonwealth accruing under the terms of this Bond
after the expiration of sixty (60) days from the date upon which SURETY shall have lodged with the Commissioner of the Department of Motor
Vehicles written request to be released and discharged from this Bond.  Such release and discharge shall not operate to relieve, release or
discharged SURETY from any liability accrued under the Bond at the time of the written request or during the sixty-day period following the lodging of
the written request.

DEPARTMENT OF MOTOR VEHICLES

Approved this _____________ day of _________________________,  ________.
          (Year)

By ____________________________________________________
(Authorized Signature)

NOTE:  PRINCIPALS AND SURETY MUST EXECUTE AFFIDAVITS ON THE REVERSE SIDE

BOND NUMBER.........................................

EFFECTIVE DATE......................................
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ACKNOWLEDGEMENT OF PRINCIPAL
STATE OF ..........................................................,

.................................................................................... of ............................................................................, to -wit:

I, ................................................................................................................................................, a notary public

in and for the ..................................................... aforesaid, in the State of ...................................... , do certify that on the

........................ day of ......................................, ..................., before me personally came, in my .....................................
(Year)

aforesaid .....................................................................................................................................................................

who, being by me duly sworn, did depose and say that he resides in .......................................................................................

that he is the .....................................................of .......................................................................................................
(title) (name of company)

the ....................................................... described in and which executed the above instrument as PRINCIPAL; that he knows
(type of company)

the seal of said company; that the seal affixed to said instrument is such company seal; that it was affixed by order of and with the
authority to act on behalf of the said company, and that he signed his name thereto by like order.

I further certify that my term of office expires on the ................... day of .................................................., ....................
(Year)

Given under my hand this..........................................day of ......................................................, .............................
(Year)

..............................................................................................
Notary Public

AFFIDAVIT AND ACKNOWLEDGEMENT OF SURETY
STATE OF ..........................................................,

.................................................................................... of ............................................................................, to -wit:

I, ..........................................................................., a notary public in and for the....................................................

aforesaid, in the State aforesaid do certify that ..................................................................................................................

personally appeared before me in my ............................................................................... aforesaid and made oath that he is

...............................................................................  of the ......................................................................................... ;

that he is duly authorized to execute the foregoing bond by virtue of a certain power of attorney of said company, dated

............................................................................... , and recorded in the Clerk’s office of the ........................................  of

............................................................, in Deed Book No..............................................., page .......................................;
that said power of attorney has not been revoked; that the said company has complied with all the requirements of law regulating the
admission of such companies to transact business in the Commonwealth of Virginia; that the said company holds a license of the
State Corporation Commission authorizing it to do business in the Commonwealth of Virginia; that its surplus to policyholders is
$...................................................................... *; that the penalty of the foregoing bond is not in excess of ten per centum of
said sum; that the said company is not by said bond incurring in the aggregate, on behalf or on account of the principal named in
said bond, a liability for an amount larger than one-tenth of its surplus to policyholders; that the said company is neither directly nor
indirectly under the same ownership or  management as the  principal in this  bond; that  the said company  is solvent and  fully
able to meet promptly all of its obligations, and the said ........................................................................................................
thereupon, in the name and on behalf of the said company, acknowledged the foregoing writing as its act and deed.

My term of office expires.............................................. , ................................
(Year)

Given under my hand this....................................day of ............................................................, .............................
(Year)

..............................................................................................
Notary Public

*Note. - This blank must be properly filled out.

NOTE:  Bond should be executed in Quadruplicate.  Original to be filed with Department of Motor Vehicles, Duplicate and Triplicate for Surety
Company-Quadruplicate for Principal.
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